
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  

	
  

Step-by-Step Process for Grand Rounds in 
Dentistry: An Educational Perspective on 
Interdisciplinary Care with Emphasis on Dental 
Implants 
In an educational setting, such as continuing education programs, grand rounds 
serve as a dynamic teaching platform where general practitioners (GPs) and 
specialists collaborate to analyze complex cases, with a particular emphasis on 
dental implants. Dental implants represent a cornerstone of modern restorative 
dentistry, requiring precise interdisciplinary coordination to achieve long-term 
success, including osseointegration, esthetic integration, and functional stability. 
The focus extends beyond immediate patient care to fostering critical thinking, 
evidence-based decision-making, and interdisciplinary synergy, especially in 
implant-related scenarios where factors like bone quality, soft tissue management, 
and prosthetic design interplay. Faculty mentors guide discussions, emphasizing 
learning objectives like integrating research on implant survival rates or reassessing 
clinical assumptions in implant planning. This process equips participants with 
skills to improve outcomes for future patients, enhancing diagnostic precision, 
treatment innovation, and professional growth in implant dentistry. Starting with 
the GP as the coordinator, the process unfolds through team collaboration, 
prioritizing educational value to elevate standards of care across practices, 
particularly for patients requiring implants due to tooth loss from trauma, decay, or 
periodontal disease. 

1. Patient Intake and Initial Assessment by the GP: 
Building the Foundation for Learning in Implant 
Cases 

•  The GP initiates by collecting comprehensive patient data (history, clinical 
exams, diagnostics like radiographs, photos, CBCT scans, or intraoral scans) 
during routine or urgent visits. This step is framed as a teaching opportunity, 
where the GP models risk assessment (e.g., bone density for implant feasibility, 
periodontal status, or occlusal risks that could affect implant loading) and 
problem identification, with a focus on identifying potential implant sites. 

•  For educational purposes, the GP prepares a case summary (PPT) with clear 
learning objectives, such as understanding esthetic-functional relationships in 



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  

	
  

implant-supported restorations or biologic principles like osseointegration 
timelines. Pre-session materials, like readings on digital smile design for implant 
planning or occlusal analysis in edentulous areas, are assigned to students or 
residents. 

•  The GP identifies the need for interdisciplinary input, presenting the case as a 
learning tool—e.g., how bone loss from malocclusion informs orthodontic 
preparation for implants or prosthodontic strategies for implant crowns. This 
encourage GPs to develop skills in coordinating complex implant cases, 
ensuring early recognition of factors like insufficient bone volume that 
necessitate grafting. 

2. Preparation for Grand Rounds: Assembling the 
Educational Team and Resources for Implant-
Focused Discussions 

•  The surgeon specialist host organizes a multidisciplinary team, including 
multiple GPs for peer insights, specialists (periodontists, endodontists, 
orthodontists, oral surgeons), and occasionally allied professionals (e.g., 
radiologists for CBCT interpretation in implant planning). Students or 
residents may be grouped with mentors to review relevant literature, such as 
studies on implant longevity, peri-implantitis prevention, or periodontal 
regeneration techniques to support implant stability. 

•  Diagnostic data is compiled into interactive formats (e.g., digital models, 
virtual reality simulations of implant placement) to facilitate hands-on learning. 
Pre-session activities, like quizzes on case hypotheses related to implant success 
factors (e.g., immediate vs. delayed loading), engage participants and promote 
critical thinking. 

•  Sessions are scheduled as formal meetings, discussions, or “mega rounds” 
open to a broader audience, often recorded for educational purposes. This 
preparation underscores the importance of thorough documentation and 
communication in implant cases, reducing errors like improper implant 
positioning that could lead to future failures. 

3. Conducting the Grand Rounds Session: 
Collaborative Discussion as a Teaching Tool for 
Implant Integration 



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  

	
  

•  The GP presents the case using structured visuals (e.g., digital smile 
simulations, occlusal diagrams, CBCT cross-sections for implant site 
evaluation), modeling clear communication for learners. The presentation 
highlights key teaching points, such as gingival zenith placement around 
implants or occlusal plane analysis to prevent peri-implant complications. 

•  Specialists contribute by explaining their diagnostic and treatment rationales, 
referencing evidence, and providing specific insights tailored to their expertise, 
with a strong emphasis on how each role supports successful dental implant 
outcomes. Faculty encourage real-time literature critiques, teaching 
participants to evaluate sources critically. Below are detailed contributions from 
key specialists and the dental lab, emphasizing their educational impact in 
implant contexts: 

•  Oral Surgeon: The oral surgeon evaluates needs for extractions, bone 
grafting, sinus lifts, or implant placement, discussing indications like alveolar 
ridge deficiencies or jaw pathology that affect implant feasibility. They teach 
risk assessment for surgical complications (e.g., nerve damage during implant 
surgery) and share evidence on techniques like guided bone regeneration or 
computer-guided implant placement. For example, they might present data 
on success rates of immediate vs. delayed implants, encouraging students to 
weigh surgical timing in treatment sequencing to optimize osseointegration. 

•  Orthodontist: The orthodontist assesses malocclusion, tooth positioning, 
and maxillomandibular relationships, proposing alignment strategies to 
create ideal spacing and angulation for implants. They educate on 
biomechanics, such as force application in clear aligners vs. braces to extrude 
teeth or develop implant sites, referencing studies on treatment duration or 
relapse rates that impact implant prognosis. Their input highlights how 
orthodontic movement enhances bone volume or aligns arches for multi-unit 
implant restorations, teaching the importance of interdisciplinary sequencing 
to avoid implant overload. 

•  Periodontist: The periodontist focuses on gum and bone health, diagnosing 
conditions like periodontitis or gingival recession that could lead to peri-
implantitis. They discuss biologic width preservation around implants, soft 
tissue grafting, or crown lengthening to ensure stable peri-implant tissues, 
using evidence from periodontal regeneration studies. Their teaching 
emphasizes foundational tissue health, illustrating how untreated periodontal 
issues can cause implant failure, fostering an appreciation for preventive 
strategies like guided tissue regeneration to support long-term implant 
success. 



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  

	
  

•  Endodontist: The endodontist evaluates pulp vitality and root canal needs 
in teeth adjacent to potential implant sites, discussing diagnostics like CBCT 
for complex anatomy or prognosis for retreatment vs. extraction followed by 
implant replacement. They share research on outcomes of vital pulp therapy 
vs. root canal therapy, teaching decision-making for tooth preservation 
versus implant substitution. Their input underscores the need to address 
pulpal health before implant procedures, guiding learners on prioritizing 
biologic stability to prevent infections that compromise nearby implants. 

•  Knowledge Dental Lab: The dental lab representative provides expertise on 
restorative materials, design, and fabrication for implant-supported 
prosthetics (e.g., custom abutments, screw-retained crowns, or overdentures). 
They educate on material properties (e.g., titanium vs. zirconia for 
abutments), digital workflows like CAD/CAM for precise implant 
impressions, and esthetic mock-ups for patient approval of implant 
restorations. Their input teaches participants to collaborate with labs early, 
ensuring restorations align with clinical goals like proper emergence profiles, 
and highlights the impact of precise communication on outcomes, such as 
reducing screw loosening in implant prosthetics. 

•  Group debates explore options—e.g., weighing conservative tooth 
preservation vs. aggressive implant replacement—while faculty highlight 
pitfalls like premature implant loading. Q&A sessions allow attendees to 
challenge assumptions, fostering skills in evidence-based reasoning for implant 
cases. 

•  The team works toward consensus, balancing esthetics, function, structure, 
and biology around implants, with discussions tailored to teach adaptability for 
patient-specific factors (e.g., age-related bone healing or compliance with 
implant maintenance). This format builds confidence for managing complex 
implant cases independently. 

4. Development of the Definitive Treatment Plan: 
Synthesizing Knowledge for Application in Implant 
Therapy 

•  The GP synthesizes team input into a cohesive treatment plan, presented for 
group feedback. In the educational setting, this includes role-playing patient 
consultations to practice explaining risks (e.g., implant failure rates), benefits, 
and alternatives (e.g., bridges vs. implants), honing informed consent skills. 



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  

	
  

•  Plans are categorized by priority (e.g., urgent biologic issues like infection 
control before implant placement), with annotations linking to evidence (e.g., 
why orthodontics or bone grafting precedes implant surgery). Provisional 
mock-ups, such as wax-ups for implant-supported provisionals, are discussed as 
tools to verify esthetic and functional outcomes, teaching iterative planning. 

•  Patient factors like socioeconomic constraints or systemic health (e.g., diabetes 
affecting implant healing) are reviewed collaboratively, illustrating personalized 
care. The documented plan serves as a teaching template, promoting 
standardized yet adaptable approaches for future implant cases. 

5. Treatment Sequencing and Execution: Applying 
Lessons to Practice and Follow-Up in Implant 
Cases 

•  Sequencing is taught in phases: urgent (e.g., endodontics or extractions for 
pain/infection), control (disease elimination, including periodontal therapy to 
prepare implant sites), re-evaluation (healing assessment post-grafting), 
definitive (core treatments like implant placement by the oral surgeon, followed 
by prosthodontic restorations), and maintenance (ongoing monitoring for peri-
implant health). Each phase is linked to learning objectives, such as 
understanding osseointegration timelines (typically 3-6 months). 

•  The GP coordinates, with specialists demonstrating techniques—e.g., an oral 
surgeon showing computer-guided implant insertion in a workshop, or a 
periodontist demonstrating soft tissue augmentation. This hands-on component 
reinforces procedural skills, while discussions on adapting to complications 
(e.g., delayed healing or implant mobility) teach flexibility. 

•  Follow-up grand rounds debrief outcomes, analyzing successes or failures 
against evidence (e.g., implant survival metrics from longitudinal studies). 
Educational assessments, like case reflections or quizzes on implant protocols, 
ensure participants internalize lessons, applying them to future patients for 
improved results. 

6. Benefits of Grand Rounds Learning in Dentistry 
with Emphasis on Dental Implants 

•  Enhanced Critical Thinking: Grand rounds expose participants to diverse 
perspectives on implant challenges, encouraging them to question assumptions, 
integrate evidence on factors like bone quality, and avoid common errors such 



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  

	
  

as improper implant angulation, leading to sharper diagnostic and planning 
skills. 

•  Interdisciplinary Collaboration: By engaging with specialists, learners 
understand how disciplines interlink (e.g., periodontal preparation enabling 
stable implant osseointegration and prosthodontic success), fostering teamwork 
skills essential for complex implant case management. 

•  Evidence-Based Practice: Discussions rooted in current literature teach 
participants to align implant treatments with research, improving outcomes and 
keeping practices up-to-date with innovations like immediate loading protocols 
or digital implant planning. 

•  Professional Confidence: Hands-on demonstrations, role-playing, and case 
debriefs build confidence in coordinating implant care, presenting cases, and 
communicating with patients about implant expectations, preparing GPs and 
specialists for independent practice. 

•  Improved Patient Outcomes: Exposure to comprehensive, patient-centered 
implant planning equips practitioners to anticipate complications like peri-
implantitis, sequence treatments effectively (e.g., grafting before placement), 
and tailor care, resulting in higher success rates (often 95%+ with proper 
planning) for future patients. 

•  Lifelong Learning Culture: The structured, reflective nature of grand rounds 
instills a habit of continuous learning in implant dentistry, encouraging 
practitioners to stay curious, seek mentorship, and contribute to advancing 
standards through ongoing research and technique refinement. 

This educational grand rounds model, with its emphasis on dental implants, 
transforms case discussions into a powerful learning platform, equipping dental 
professionals with the knowledge, skills, and collaborative mindset to deliver 
superior, evidence-based implant care to future patients. 

	
  


